FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT SocretlarfOTSEG ¥

DIVISION OF CORPCRATIONS

Apr 29 1998 8:00am
Secretary of State

DOSUMENT # P97000057256 (4)

PROFESSIONAL CONCEPTS & ASSOCIATES, INC.

Mailing Address

17819 SUNRISE DR.
LUTZ FL 33549

Principal Place of Business

17819 SUNRISE DR,
LUTZ FL 33549

0000

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
06/27/19897
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number 7 Applied For
21 ?6] _ 5_7" 3 Vé 013 J ¢ Not Applicable
Sulte, Apt. #, stc. Suile, Apt. #, elc. N

P P &, Certilicate of Status Desired O $8'75 Adltional

. ’EI a Fee Required
i City & State _ City & State 8. Eleclion Campaign Financing $5.00 may Be

23 L gaj Trust Fund Contribution Added 1o Fees

Country o

25]

29]

a0]

Country
Personal Properly Tax dus June 30. O ves o

. This corporation owes or has paid the current year Iygible
N

E 9, Name and Addrel_i_g; of Current Registerad Agent 10. Name and Address of New Registered Agent /
b MCALLJSTER, JOHN E JR. 81| Name
;’ 17819 BUNRISE DR. 82| Street Address (P.O. Box Number is Not Acceplabla)
LUTZ L 33549
e B3
; B4| Cily FL 85| Zip Code

SIGNATURE

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agonl, or bath, in the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointmoni as registered
agent. | am familiar with, and! accept the ohiigations of, Soction 607.0505, Flarida Statutes.

Stanature. typed o printed nare of regraleredd agent ad e of ajgne bl (NOTE Registered Agenl signalurs fequired when reinslaling! DATE -
12, OFFICE RS AND DIRE CTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12___| &3
oo 0 L veteTe TIMLE [ Change T Addilion | &
o wane MCALLISTER, JOHN E JR. 1.2 HAME §
i | sweeraooress | 17819 SUNRISE OR. 1.35TREET ADDRESS |
i |omstae LUTZ FL 33549 14 CTY-5T-21P o
LB ey [ oecere 2.1 i LT change [ Aadition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-BP 2.4CiTY-§1- 7P
ME [ DELETE 3.4 TITLE "] Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREE] ADDRESS
CITY-ST-2IP . 34.CITY-S1-2P
TME [T DELETE 4.1 TITLE L change [T Addition
NAME 4.2 NAME
- | smeer aobRess 43 STREET ADDRESS
-1 GITY-$T-2P 44 CIlY-5T- 2P
| me L1 peceve 5110E L] Ghange  [_] Addition
"1 N 52 NAME
£ 1 STREET ADDRESS 5.3 STREET ADDRESS
E |GimysT7p R 54 CITV-81- 2P
| e ] DELETE 6.1 YITLE L] change ] Acdition
b NAME 6.2 NAME
L] smaeer avoness 6.3 STREET ADDRESS
1 omy-srae l 64 CIY-51-2

14. | hereby certi

) that tha information supptied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Indicated on 1his annua’ reporl ar supplemental annual report is true and accurate and that my signature shall have the samao legal effect as if made under oath; that | am an

officer or diregtar of the corporaljon or the roceiyer or trustoe empowered 10 execute thisyeport as required by Chapler 607, Florida Stalutes; and that my name appears in
i Block 12 or Block 13 if.changef)or OZ al%ﬂt with an address. d
=1 = - ’ﬁ/// ‘. P .rj// /M PL 794 5”




